Autosomal juvenile retinoschisis' is a rare vitreoretinal dystrophy characterised by peripheral retinoschisis without pathognomonic foveal retinoschisis. We describe a father and daughter who had peripheral retinoschisis without foveal retinoschisis, which possibly was transmitted as an autosomal recessive disorder. The results of a scotopic singleflash electroretinogram showed a slightly reduced a Correspondence to Katsuhiro Yamaguchi, MD, Department of Ophthalmology, School of Medicine, Tohoku University, 1-1, Sieryo-cho, Sendai, Miyagi, 980, Japan.
wave, a diminished b wave that returned to above baseline levels, and diminished oscillatory potentials, a pattern considered pathognomonic in this disorder. 2 The left inferotemporalperipheralfundus ofthe proband shows retinoschisis and a large break in the inner layer ofthe retina.
hage in the right eye on 27 May 1987. She was the product of an uneventful pregnancy resulting from a consanguineous marriage (Fig. 1) . Her physical and mental development had been normal.
The ophthalmic examination showed 15 prism dioptres of right esotropia and normal eye movements. The pupil was normal in shape and showed a normal light reflex. Visual acuity could not be measured because of the patient's youth. The right fundus was difficult to see owing to vitreous haemorrhage. The left fundus showed peripheral retinoschisis with inner retinal holes at the equator (Fig. 2) . The macula appeared normal, and no foveal retinoschisis was observed (Fig. 3) . A scotopic single-flash electroretinogram, which was recorded after 20 minutes of dark adaptation, displayed a slightly reduced a wave, a diminished b wave that returned to above baseline levels, and diminished oscillatory potentials (Fig. 4) . Ultrasonography disclosed a strong sheet-like echo that was suggestive of a retinal detachment.
After a week's observation an ophthalmoscopic examination of the girl's right eye showed a small, full-thickness retinal detachment that involved the inferotemporal retina and extended from the 5 to 9 o'clock meridian. Also observed were a large grey membrane floating in the inferotemporal vitreous cavity and two holes in the outer retinal layer at the 6 o'clock meridian between the vascular arcade and equator, among the old vitreous haemorrhage. (Fig. 5) . Visual field examination by Goldmann perimetry showed absolute depressions in the peripheral fields in both eyes.
A scotopic single-flash electroretinogram, recorded after 20 minutes of dark adaptation, displayed a slightly reduced a wave, a diminished b wave that returned to above baseline levels, and diminished oscillatory potentials (Fig. 6) . Fluore 
